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Las inducciones de trabajo de parto se producen en 
aproximadamente el 10% a 20% de los partos, y 
aproximadamente la mitad se realizan electivamente (13,15- 
17 ,20). Debido a que las inducciones de trabajo de parto son tan 
REFERENCIAS BIBLIOGRAFICAS 
1. Engle W. Morbidity and mortality in late preterm and early term 
newboms:Acontinuum. ClinPerinatol2011; 38:493-516. 
2. Fleishman AR, Oinuma M, Clark SL. Rethinking the definition of 
term pregnancy. Obstet Gynecol 201 O; 116: 136-9. 
3. Clark S, FleischmanA. Term pregnancy: Time for aredefinition. Clin 
Perinatol 2011; 38:557-564. 
4. Gouyon JB, VintejouxA, Sagot P, et al. Burgundy Perinatal Network. 
Neonatal outcome associated with singleton birth at 34--41 weeks of 
gestation. Int J Epidemiol 201 O; 39:769-76. 
5. DavidoffMJ, Días T, Damus K, et al. Changes in the gestational age 
distribution among U.S. singleton births: impact on rates of late 
preterm birth, 1992-2002. Semin Perinatol 2006; 30:8-15. 
6. Morrison JJ, Rennie JM, Milton PJ. Neonatal respiratory morbidity 
and mode of delivery after term: influence of timing of elective 
caesarean section. Br J ObstetGynaecol 1995; 102(2): 101-6. 
7. Tita AT, Landon MB, Spong CY, et al. Timing of elective repeat 
cesarean delivery at term and neonatal outcomes. N Engl J Med 
2009; 360: 111-20. 
8. Zenardo V, Simbi AK, Franzoi M, et al. Neonatal respiratory 
morbidity risk and mode of delivery at term: influence of timing of 
elective caesarean delivery. Acta Paediatr 2004; 93 :643- 7. 
9. American College of Obstetricians and Gynecologists. Fetal lung 
maturity. Practice Bulletin No. 97. Obstet Gynecol 
2008;112:717-26. 
1 O. ACOG Committee on Practice Bulletins - Obstetrics. Induction of 
labor. PracticeBulletinNo. 107. ObstetGynecol2009;114:386-97. 
11. Ticona M, Huanco D. Incidencia del recién nacido a término precoz 
en Hospitales del Ministerio de Salud del Perú. Revista Médica 
Basadrina2013, 7(1): 4-7. 
comunes, pequeños cambios en los umbrales clínicos pueden 
aumentar considerablemente el número de partos por cesárea 
(21). 
12. MartinJA, HamiltonBE, SuttonPD, etal. Births: finaldatafor2006. 
Natl Vital StatRep2009; 57(7):1-104. 
13. Fuchs K, Wagner R. Elective cesarean section and induction and 
their impact on late preterm births. Clin Perinatol 2006; 
33(4):793-801. 
14. Engle WA, Tomashek KM, Wallman C, and the Committee on Fetus 
and N ewbom. "Late-preterm" infants: a population at risk. A clinical 
report. Pediatrics 2007; 120( 6): 1390--401. 
15. Grobman WA. Elective induction: when? Ever? Clin Obstet Gynecol 
2007; 50(2):537--46. 
16. De Frances CJ, Hall MJ. 2005 National Hospital Discharge Survey. 
Advanced data from vital and health statistics; number 385. 
Hyattsville (MD): National Center for Health Statistics; 2007. 
17. Hankins GDV, Clark S, Munn MB. Cesarean section on request at 39 
weeks: impact on shoulder dystocia, fetal trauma, neonatal 
encephalopathy, and intrauterine fetal demise. Semin Perinatol 2006; 
30:276-87. 
18. Menacker F, Declercq E, Macdorman MF. Cesarean delivery: 
background, trends, and epidemiology. Semin Perinatol 2006; 
30(5):235--41. 
19. NIH State-of-the-Science Conference Statement on cesarean 
delivery on maternal request. NIH Consens State Sci Statements 
2006; 23(1 ): 1-29. 
20. Raybum WF, Zhang J. Rising rates of labor induction: present 
concems and future strategies. Obstet Gynecol 2002; 100: 164- 7. 
21. Moore LE, Raybum WF. Elective induction of labor. Clin Obstet 
Gynecol 2006; 49(3): 698-704. 
